Objective To examine sexual and contraceptive use patterns, including method choice, among unmarried youth in Spain. Method The analysis is based on the 1999 Youth Survey. The analytical sample comprised 696 never-married sexually experienced women aged 15-24 and 1070 men. Logistic regression was used to assess the influence of various socio-demographic factors on contraceptive use, and multinomial logistic regression was used to examine the determinants of method choice. Results Given the trend towards earlier sexual initiation and increasing marriage postponement, sexual activity prior to marriage has become the norm in Spain. Nine out of 10 sexually active single youth reported contraceptive use at their last intercourse. Differentials across social subgroups were small, with the exception of those based on educational level. Young women and men with more than one partner in the previous year and those not currently in a stable relationship were more likely to engage in unprotected intercourse. Regarding the choice of method, the analysis revealed that, although condom is the dominant method, there is a tendency to shift to the pill with increasing age and relationship stability. Conclusion The level of contraceptive protection among unmarried youth is reasonably high, but a nontrivial proportion of youth engage in unprotected sexual activity. 
I N T R O D U C T I O N
In the course of the past two decades, contraceptive patterns have changed dramatically in Spain. Until 1978, the use, sale, and distribution of contraceptives, as well as the dissemination of family planning information, were forbidden by law. Although veiled transgressions of this restrictive legislation were normally tolerated, access to modern contraception was very limited and largely confined to married couples and well-off sectors of the population. In fact, withdrawal accounted for half of all contraceptive use until the late 1970s. With the adoption of a democratic Constitution in 1978, important legislative reforms were introduced, including the legalization of contraception. In the following decades, Spain underwent a sharp reduction in fertility 1 , in which access to modern contraception did undoubtedly play a major role. The overall contraceptive rate increased from 47 Although the risk of unwanted pregnancy remains significant 3, 4 , the estimated unmet demand of family planning in the overall population is currently among the lowest in Europe 5 . The monitoring of contraceptive prevalence rates has traditionally focused on the contraceptive patterns of women of reproductive age in marital or consensual unions 6 . The underlying reason is that most estimates are based on demographic and fertility surveys, which provide extensive information on contraceptive use patterns, but rarely collect data on sexual behavior. Women who are married or in consensual union can be assumed to be sexually active, but this assumption cannot be made for the entire unmarried population. Since information on sexual exposure is crucial to calculate meaningful estimates of contraceptive protection rates, but is often unavailable for unmarried youth, this important segment of the population tends to be excluded in comparative studies of contraceptive prevalence. This is particularly problematic, because young people usually display the highest rates of unwanted pregnancies 7 , abortion 8 and exposure to HIV risks 9 .
The constraints imposed by traditional data shortage on young people's sexual behavior have lessened recently. Worldwide concern about the HIV/AIDS epidemic has moved the issue of sexual health to the forefront of the research and policy agenda, promoting efforts of data collection since the 1990s. In the European context, the Fertility and Family Surveys-conducted in 24 countries during the 1990s-and several national sexual health surveys conducted in relation with the HIV epidemic 10 provide a valuable framework for comparative analysis.
The Plan of Action adopted at the Cairo International Conference on Population and Development in 1994 11 has also contributed to acknowledge the centrality of sexual and reproductive health-including the avoidance of unintended pregnancies and sexually transmitted infections (STIs)-to health in general, and the right of young people to lead healthy, risk-free sexual lives. Accordingly, efforts to monitor youth's sexual and reproductive health have received increasing support during the past decade. As an illustration, a recent European Parliament report on sexual and reproductive health and rights 12 has recommended the European Commission to develop a database based on harmonized indicators to monitor and evaluate progress on sexual and reproductive health, paying special attention to youth needs.
In Spain, the contraceptive patterns of unmarried youth have received limited scientific scrutiny 13 . However, several indicators provide indirect hints to monitor youth's sexual and contraceptive behavior. In a comparative framework, Spain displays a relatively low rate of teenage pregnancy 14 . In 2001, among 15-19-year-olds, the fertility rate was 9.9 births per 1000 women, the pregnancy rate was 18.2 per 1000 women, and the abortion rate was 8.3 abortions per 1000 women, which are below the levels found in most European countries 15 . However, other indicators, such as the abortion ratio (proportion of pregnancies, excluding miscarriages, that end up in abortion), which was 45.5% for the [15] [16] [17] [18] [19] 16 . The objective of this study is to estimate the level of contraceptive protection among unmarried youth and to identify the socio-demographic factors that influence contraceptive use as well as method choice. The analysis is based on the 1999 Youth Survey. Although youth policy in Spain covers the ages between 14 and 30, we have followed the definition of 'youth' established by the United Nations General Assembly for the International Youth Year in 1985 and reflected in all statistics published by the United Nations system. Hence, the analysis will focus on never-married sexually experienced women and men aged 15-24.
The monitoring of contraceptive prevalence rates in Spain has been typically based on data collected in nationally representative demographic surveys, such as the 1985 Fertility Survey, the 1995 Family and Fertility Survey, and the 1999 Fertility Survey, and more recently in surveys specifically focused on contraception 17 . However, since most surveys cover the entire population of reproductive age, information on sexual activity among the unmarried population is not always collected, and if collected, sample sizes for sexually active unmarried youth tend to be too small to perform meaningful analyses.
The analysis presented here is based on the Youth Survey 1999 18 , a nationally representative random sample of 6492 men and women aged 15-29. This survey, conducted by the Centre for Sociological Research (CIS), collected broad information on youth lifestyles, including the timing of sexual initiation, recent sexual activity, number and type of partners, and contraceptive use. The data were collected through personal interviews, and several portions of the main questionnaire were self-administered to facilitate the collection of sensitive information. Given its relatively large sample size, separate analyses by gender, marital status, and age groups are feasible.
In this study, we focus on the contraceptive patterns of never-married men and women aged 15-24 who have ever had sexual intercourse; 72 never-married individuals who were cohabiting with their partner at the time of the interview, 369 individuals who did not answer whether they had ever engaged in sexual intercourse, and 28 individuals for whom data on contraceptive use were missing were excluded from the analysis. This left an analytical sample of 696 women and 1070 men.
Some limitations of the data should be noted. First, measurement errors may occur in the reporting of sexual behavior and contraceptive use. Some respondents, for instance, may be reluctant to admit unprotected intercourse. Also, since most contraceptive methods are gender-specific, it is possible that one partner is not aware of the method that the other partner is using. However, several evaluations of surveys on sexual and contraceptive behavior have concluded that the data gathered are usually reliable and merit serious analysis 19 . Second, the survey only collected data on contraceptive use at last intercourse and therefore does not provide information on consistency of contraceptive use, which would be a more meaningful indicator of contraceptive protection. Third, the questionnaire only allowed respondents to report a single contraceptive method; consequently, dual contraceptive use-for example, combined use of condom and pill 20 -cannot be ascertained.
The prevalence of specific contraceptive methods is determined by two related processes: the decision to use contraception and the choice of a particular contraceptive method. These processes are modeled in this study in two stages. In a first stage, we estimate the overall contraceptive prevalence rate among sexually active unmarried youth. We also use logistic regression analysis to examine subgroup differentials and to identify those demographic and social factors which exert a significant influence on contraceptive protection patterns. The dependent variable is coded 1 if the respondent reported any contraceptive used at last intercourse and 0 otherwise. To ease interpretation, the results are expressed in terms of odds ratios, which are the exponential value of the logit coefficient and are to be interpreted relative to the omitted category. Odds ratios larger than one indicate a greater likelihood of contraceptive use than the reference category, and conversely, odds ratios smaller than one imply a lower likelihood of contraceptive use.
In a second stage, we estimate method-specific prevalence rates and use multinomial logistic regression to examine the determinants of method choice. In the multinomial logit models, the dependent variable is contraceptive method type, which is classified into four categories: condom, pill, other method, no method. We present results for three contrasts: the odds of using condoms versus using no contraception, the odds of using the pill versus using no contraception, and the odds of using the pill versus the condom. Since the use of female condoms is practically negligible in Spain, the term 'condom' refers always to the male condom.
The explanatory variables include socio-demographic covariates (age, level of education, type of school attended, town size, living arrangement, family structure, religiosity and political positioning) and sexual behavior indicators (age at first intercourse, number of partners in the previous year and type of current partnership). Most variables have been documented in the literature to influence contraceptive decision-making and behavior 21 . Separate analyses are conducted for young women and men in order to explore gender-specific differentials 22 .
R E S U L T S

Patterns of sexual behavior among youth
Spain has recently undergone profound changes affecting sexual and partnership patterns. Previous studies based on the 1995 Fertility and Family Survey 23 have documented a trend towards earlier sexual initiation, particularly among women, narrowing the traditional gender gap in age at first intercourse. By contrast, entry into marriage has been increasingly postponed 24 , expanding the interval between entry into sexual activity and entry into marriage. Data from the 2001 Census confirm that recent cohorts spend most of their youth years in an unmarried state: 94.4% of women and 97.9% of men aged 15-24 have never married.
According to the 1999 Youth Survey data, sexual experience is not widespread in the 15-19 age group (only 24% of women and 30.1% of men in this age group reported to have ever engaged in sexual intercourse), but it is much more common among 20-24-year-olds (57.9% of single women and 80.5% of single men in this age group reported sexual experience) (Figure 1 ). Once the transition to sexual activity is made, youngsters are likely to remain sexually active. According to survey responses, 85.3% of sexually experienced women and 83.3% of sexually experienced men aged 15-24 reported sexual activity in the 12 months preceding the interview.
Gender differentials in the timing of sexual debut, which used to be large in the past-as a consequence of the double standard of sexual behavior for men and women-are nowadays relatively narrow. We have constructed life tables of the transition to first sexual intercourse for the whole sample of men and women interviewed, and the resulting median age at first intercourse is 20.6 for women and 18.8 for men. If we take into account that, according to 2001 vital statistics, the mean age at first marriage is 28.4 for women and 30.4 for men, it is obvious that the life span of premarital sexual activity had widened considerably, making the focus on unmarried youth's contraceptive needs clearly warranted.
Contraceptive protection among single youth Table 1 presents contraceptive prevalence rates among sexually experienced unmarried youth. According to these data, the level of contraceptive protection among single Spanish youth is relatively high, in the range of 87-90%. Differentials by age and gender are relatively minor.
From the data in Table 1 , it is clear that the main contraceptive method used by unmarried youth is the condom, followed at some distance by the pill. The rest of the methods are practically unused. The reliance on efficient methods is much higher among unmarried than among married persons. According to the 1995 Fertility and Family Survey, for example, 12% of married women relied on withdrawal 2 . The fact that the condom prevails over all other contraceptive options is a positive feature, since this method can prevent both unintended pregnancy and STIs transmission.
Nearly half of condom users reported that they had used a condom at last intercourse only for contraceptive purposes, and roughly the other half reported that they had used condoms both for contraceptive purposes and for protection from STIs or AIDS. The prevention of STIs/HIV is rarely reported as the only reason to use condoms. 
Factors influencing contraceptive protection
The first panel in Table 2 presents the percentage distribution of the analytical sample, i.e. sexually experienced unmarried women and men aged 15-24, according to socio-demographic characteristics. This distribution reflects some of the remarkable social transformations experienced by Spanish recent cohorts: a large majority of youth continue schooling beyond the compulsory level-which was raised from age 14 to age 16 in 1990-, remain in the parental home and seldom report religious practice. Although the socio-demographic profile of the female and male sample is very similar, some differentials can be noted. Young women have a higher level of educational attainment than young men (reversing the prevailing pattern in the past), report an older age at first sexual intercourse, are less likely to have engaged in more than one partnership in the previous year, and are more likely to be currently in a stable relationship than young men.
The second panel of Table 2 presents the results of the logistic regression model of contraceptive use, specifically, the adjusted odds ratios of using any contraceptive method at last intercourse. Overall, the results show a large homogeneity in contraceptive use among socio-demographic subgroups. A large number of variables entered in the model show no statistically significant effect on the odds of contraceptive use once the rest of the covariates are taken into account, suggesting that differentials based on those variables are relatively minor. Among women, for example, increasing age, living with parents, family structure, degree of religiosity, political positioning, or timing of sexual initiation show no statistically significant influence on recent contraceptive use. There are, however, some factors that are significantly associated with higher contraceptive use. Among them, the strongest effect corresponds to education, one of the associations most consistently reported in the literature 25 . The higher her educational level, the more likely a young woman is to use contraception. Specifically, the probability of using contraception among college-educated young women is four times larger (adjusted odds ratio (AOR) ¼ 4.21) than among women who have not proceeded beyond compulsory schooling. There are, however, some unanticipated findings, such as the significantly lower likelihood of using contraception among women who attended a private nonreligious school compared to those who attended a public school, and among those who reside in a large city compared to those who reside in a small town. Prior studies have also highlighted the relevance of partnership type on contraceptive use patterns 26 . In this regard, the survey analysis reveals that it is precisely those young women more exposed to risk of STIs, i.e. those who had two or more partners in the previous year and those who are not currently in a stable relationship, who are less likely to use contraception. The results for men do not depart much from women's. Contraceptive use does not vary significantly with age, parental coresidence, family structure, religiosity, political positioning or timing of sexual initiation, either by type of school attended or by town size. Educational attainment does have a positive impact on contraceptive use, although its effect is weaker than that recorded for women: college-educated young men are nearly twice (AOR ¼ 1.76) as likely to use contraception than men who left the educational system after completing the compulsory level. Similarly to women, young men who have had two or more partners in the preceding year and those who are not currently in a stable relationship are significantly more likely to engage in unprotected intercourse.
Factors influencing contraceptive method choice
Contraceptive needs change over the life course, and possibly no one method may ever be suitable for the entire life span. The specific-method prevalence rates presented in Table 1 indicated that the condom prevails over all other contraceptive options among single youth. This is probably so because, among available methods, condoms provide dual protection against unplanned pregnancy and STIs, adapt well to the patterns of serial monogamy or sporadic sexual relationships prevailing during youth, are easily accessible at pharmacies or convenience stores, and do not need medical prescription or supervision. Nonetheless, it is documented in the literature that with increasing age and increasing duration in a relationship, many couples switch from condoms to oral contraceptives 27 . Next, we will explore whether this pattern holds among Spanish youth. Table 3 presents the results of the multinomial logit models on contraceptive method choice. We present here only the contrasts related to the condom and the pill, because the proportion of youth using other methods is too low to permit a meaningful analysis of those methods. The model for young women reveals several interesting findings. Some covariates influence overall contraceptive use but do not favor a method in particular. This is the case of educational attainment: college-educated women are much more likely to use both the condom and the pill than women with a lower education. The same pattern applies to town size, type of school attended, and number of recent partners; these covariates do influence contraceptive use, but the effect is alike for the two methods under consideration.
By contrast, other covariates that influence overall contraceptive use display divergent effects for different contraceptive methods. For example, being in a stable relationship substantially increases (AOR ¼ 3.09) the probability of pill use but not of condom use. Another pattern worth noting is that several covariates that did not show a statistically significant impact on contraceptive use do have an effect on contraceptive choice. For example, increasing age showed no effect on the level of contraceptive protection, but it does have a significant impact on choosing the pill over the condom. Having left the parental home or having separated parents reduces the likelihood of women using condoms but has no significant impact on pill use. Likewise, nonCatholic young women are less likely to use condoms than Catholic women, but are more likely to use the pill, although this latter effect is not statistically significant, possibly due to a small sample size.
Some of the patterns shown by men are similar to women's, but there are some divergences. For example, men's educational attainment significantly increases condom use, but not reliance on partner's pill use. Also, early sexual initiation, which had no significant effect among women, appears to reduce reliance on the pill, but not on condoms among men. Having experienced two or more partnerships in the preceding year reduces the odds of using both the condom and the pill, but much more the latter.
In sum, the simultaneous analysis of specific method use allows a more refined depiction of the impact of the covariates on contraceptive patterns. The results reveal that some factors that do not affect the overall level of contraceptive protection have some bearing on contraceptive method choice. In line with prior studies, we found evidence that, among women and men, increasing age and being in a stable relationship favors the pill over the condom. This pattern has important implications for health, since the pill, although it has a higher theoretical effectiveness against unplanned pregnancies, provides no protection against STIs, including HIV.
D I S C U S S I O N
The development of effective educational and public health interventions in the area of sexual and reproductive health depends upon accurate information concerning sexual and contraceptive behavior of the target population. A proper understanding of the factors associated with contraceptive method choice is also important for evaluating and improving the quality of reproductive health care. This study [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] , this means a population of 113,743 young women and 167,824 young men exposed to the risk of unplanned pregnancy and STIs.
More importantly, the survey analyzed only measured contraceptive use at last sexual intercourse, but the level of consistent contraceptive use is usually lower than the level measured at only one episode, particularly regarding condom use. Since the consistency of contraceptive use is critical to the avoidance of unplanned pregnancies and STIs, it is likely that the young population eventually exposed to risk is larger than the former estimates imply.
Regarding the factors that predict contraceptive use, in general we found little variation across sociodemographic groups. The nonsignificance of factors such as family structure, religiosity or political positioning suggests that once a society attains a high level of contraceptive protection, differentials based on social and cultural characteristics tend to weaken. An exception to this pattern of convergence across social boundaries is educational attainment, which continues to exert a strong influence, particularly among women, on contraceptive protection.
Unmarried youth usually have distinct contraceptive method preferences due to unsteady partnership dynamics. Increased awareness of the risk of HIV has also altered the context of contraceptive choice. The data revealed that the condom is the leading method among unmarried youth, and this is a desirable option since it minimizes the dual risks of unintended pregnancy and STIs. However, further research is needed to ascertain whether consistency of use is similar among users of condoms and users of other contraceptive methods. The data also revealed a growing shift from condoms to the pill, with increasing age and partnership stability. Since oral contraceptives do not protect against STIs, including HIV, prevention programs must take into account the increasing preference for the pill over barrier methods with increasing age among unmarried youth, and evaluate the need to encourage dual protection.
The level of protection reported by women and men is practically identical. Furthermore, although most methods that are highly effective against pregnancy are female-controlled and the method most commonly used to prevent STIs is male-controlled, gender differentials in specific-method prevalence rates are not large, suggesting that young women and men share the same concerns. With regard to the factors that influence method choice, the analysis revealed both commonalities and differentials among young women and men. For example, education has a much stronger effect on both condom use and pill use among women than among men.
In sum, remarkable progress has been achieved in Spain with regard to youth contraceptive protection. However, some caveats remain; among them, the nonexistence of a comprehensive survey conducted on a regular basis for monitoring and evaluating sexual and reproductive health, as recommended by the recent European Parliament report on sexual and reproductive health and rights 12 . Also, given that family planning is not fully integrated into the health system and that sexual education is practically absent from the school curricula, there is still room for further improvement in both quantity and quality of familyplanning services. Additional challenges are also ahead. The increasing immigrant population in Spain, many of them unmarried youth, is raising the unmet demand of contraception. As a warning sign, although data on nationality are not collected in the official register of abortions coordinated by the Ministry of Health, some studies based on clinic data reveal that a very large proportion of the abortions performed correspond to young immigrant women 28 . Old and new challenges need to be approached within the broad context of sexual and reproductive health and rights.
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